Rowan University

Rowan Digital Works
Stratford Campus Research Day

23rd Annual Research Day

May 2nd, 12:00 AM

MRI Findings After a Subchondroplasty Procedure of the Ankle: A
Case Report
Michael E. Calderone
Rowan University

Mansi Patel
Rowan University

Matthew K. Brant
Inspira Health Network - Vineland

Follow this and additional works at: https://rdw.rowan.edu/stratford_research_day
Part of the Musculoskeletal Diseases Commons, Musculoskeletal System Commons, Podiatry
Commons, and the Surgery Commons

Let us know how access to this document benefits you - share your thoughts on our feedback
form.
Calderone, Michael E.; Patel, Mansi; and Brant, Matthew K., "MRI Findings After a Subchondroplasty
Procedure of the Ankle: A Case Report" (2019). Stratford Campus Research Day. 13.
https://rdw.rowan.edu/stratford_research_day/2019/may2/13

This Poster is brought to you for free and open access by the Conferences, Events, and Symposia at Rowan Digital
Works. It has been accepted for inclusion in Stratford Campus Research Day by an authorized administrator of
Rowan Digital Works.

MRI Findings after a Subchondroplasty Procedure of the Ankle: A Case Report
Michael E. Calderone DPM1, Mansi Patel DPM2, Matthew K. Brant DPM, FACFAS3
(1)Chief

Foot and Ankle Surgery Resident, (2) Second Year Foot and Ankle Surgery Resident, Inspira Health Network
(3)Attending Physician, Reconstructive Orthopedics, Inspira Health Network, Vineland, NJ

Introduction
Osteoarthritis (OA) is a common disease
affecting 15% of the world’s adult population
with 4% of those suffering from OA in the
ankle1. Often in patients who fail conservative
treatment, the use of an MRI is necessary to
identify the pathology. Bone marrow lesions
(BMLs) seen on MRI have been recognized as
a source of the ankle pain. Majority of the
BMLs fluctuate in size over time and are seen
as hyperintense lesions on MRI. We present
MRI findings of a patient following
arthroscopy with subchondroplasty.

Analysis and Discussion

Results
Serial MRI’s performed after the initial subchondroplasty showed an increase in hypointensity
centered within the medial talus and a gradual decrease in the surrounding bone marrow edema.
Clinically, it also correlated with the patient’s decrease in ankle pain with an increase in the
patient’s AOFAS score of 90 approximately 6 months after the procedure.
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Case Study
A 71-year-old female with persistent left ankle
pain and an AOFAS score of 70 failed
numerous conservative treatment options.
Preoperative MRI revealed a l0 x 7 mm lesion
along the medial talar dome with extensive
surrounding bone marrow edema. The decision
was made for an arthroscopic debridement with
subchondroplasty of the talar dome.

Ankle arthritis affects 4% of the world’s
arthritic population. Ankle OA is typically
described by narrowing of the tibio-talar joint
space and loss of articular cartilage. However,
it has been shown that the degree of joint
space narrowing poorly correlates with the
incidence and severity of the pain2. Bone
marrow lesions (BMLs), which are a common
but nonspecific finding on MRI, on the
contrary, have been well documented to
correlate with pain in OA3. Symptomatic
BMLs can be identified on MRI and
subchondroplasty is a viable and proven
option to treat them. The progression of
pathologic subchondral bone to healthy,
cancellous native bone can be visualized on
post-procedure MRIs.
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